MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-, CERTIFICATE OF DEATH ee ie 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


mctUnN . STATE 
> Calver® MARYLAND B Maryland S. COUNT’ (ai vert 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ' 
ince F. é X 2. North Beach 


Py ae ede CG 
d. NAME OF HOSPITAL (If not in haspitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


or ad Calvert Co,. Hospital ! ves] No fg 
3. NAME OF First Middle lost 4. DATE Month Doy Year 


(Type oF pent Mary Susan Bigham Beata 2 2619: 87 


5. SEX 6. COLOR OR RACE [7 MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS, 
lost birthdoy) [Months] Days Min. 
Female white wiboweD £] pivorceoX] | 9=27=1869 BT yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Adams Co,. Penn. U,S,A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Se Adam Eyler Christiana Menherz 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex. a0, or unknown) {If yes, give wor or dates of service} 
no None Charles Bigham (Son) North Beach Md. 
1B. CAUSE OF DEATH [Enter only one couse penfine for (a), Jb), ond (c)-] , INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SE Z ig iF eee 
IMMEDIATE CAUSE (0 


d DUE TO ?) 


Conditions, if any, which 
gove rise to immediote 
co¥se (0), stating the ynder- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. eM Ba 


ED? 
yes] no] 
200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
pam. 19 [ot work (] of work 7] ' 


Be 
21. I certify thot | attended the deceased from —Z= a -. 19.....,that | last saw the deceased 
alive an. oe — Ua B=, ay and that death accurred at______.. _-M, fram the causes and an the date stated abave. 


vod ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 

SIGNATUR u 

PHYSICIAN'S 

NAME (Type) Dre HeWe Ward 


Zo, pete tiem ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City. town, or county) {Stote) 
VAL (Speci 
1B; 5 9 a eld Union Fairfield, Adams 6p. Pa. 
23. FUl (ale DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. Nets RS gr". ®. 
| das aan, 


Lhikhey Fairfield, Pa [eA 
son 


wend 


by the funeral director, 


* yrs after death. Page 4 
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. Pages I’and 2 should be filed 


rst tee death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1624 
* 1614 CERTIFICATE OF DEATH ee 


1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where depeosed lived. If institution Residence 
@. COUNTY LD co oF 4 CONN ie 
oO 
dussid 2 eae c Bey ‘OF STAY IN Ib c. CITY,OR TOWN ay ouhide corporote limits, write RURAL ond give nearest town} 
i 
LZ 
Zz zi {tes a z 


ME OF HOSPITAL {If iy in hospital, give street oddress) d, STREET ADDRESS. «. ‘ RESIDENCE < 
“OR INSTITUTION ON A FARM? 


yes [] NO [—— 


A 


Mby the funeral di 
‘oad 2 should be fi 


3. NAME OF y First Middle 
DECEASED OF 
(Type of print) OEATH 


5. a 6. COLOR ce |7. RTH 9. AGE (In yeors 
Nk MARRIED [] NEVER MARRIED [7] ee 4 /&F eS (in yeoe 
i are (EFS -g | SP Pl te Pron 


je Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fafergn country) 
even if a; {/ 


rab - eg Aide 14, MOTHER'S MAIDEN NA 
1S, WAS DECEASED EVER INU. S. ARMED FORCES? ]16, SOCIAL SECURITY NO, ]17. INFO ie 
(es, no, or vakome) II yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter = ‘one couse jne = er = . Bu es BETWEEN. 


PART |. DEATH WAS CAUSE! INO DEATH 
IMMEDIATE CAUSE, ie 


DUE TO 


- 


Page: 


Then please remove carbon papers. 


Conditions, if ony, which 
gave rise to immediote 
co¥se (0). stoting the under- 
lying cause lost. 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. py Bevin 


Ne Se ae * YEE) NOt 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURX Month, Dey. Year [20d. iNAURY OCCURRED [20e. PLACE OF INJURY tHome, Form, T20F, (City a Jown) (County) (Siote} 
Hour o.m, White. NS Not while foctory, streeh office bldg., etc.) 52% 
p.m. " wits SS o Y, 


21. 1 ce thgt | attended the mLis toe f____._., INLD, top F ais , 19.+2_f,that | last saw the deceased 
alive onet-#> vA = Vara thot death occurred at (432 oA es, Ad, causes and on the date stated above. 
‘ADDRESS (Street, city tot DATE SIGNED 


Ite, 


ACTUAL 
SIGNATURI NID. ceeee ose ns & 
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After this certificate hos been si 
MEDICAL CERTIFICATION, 


neseuns 171, W, Ware Owwvks , Mp 2h /- 


| [entre MW Waco LOW veo Mp2 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF GEMETERY ORGREMATORY Tad. LOCATION (City town, oF county) (Stote} 
REM VAL yoy ze £, 1S Fg 4 U7, Wy) a bh p) 
a ‘Mowat tall Fag Pe 2 One AO Vite of te | hens MD 
3. FUNERAL fagrcra S SIGN TURE appress 7 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
0 7 3 tn —Waticah Jud\\. 2-457 H. W. Ward 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 162 5 
a 1615 CERTIFICATE OF DEATH neg. Dist. No, & 7 


Ki ) ] 1. PLACE OF DEATH 2. USUAL esd (Where deceased lived. If institution: Residence befare odmission) 


ith 


( 


0. COUNTY a. STATI b. COUNTY 
Calvert marae ryland 4 


b. CITY OR TOWN (IF outside corporole limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
RURAL ond give neores! town) tes 


Prince Frederick 22days Prince Frede ‘ 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ba ON A FARM? 
ves(] NoQ) 


in by the Funeral director, 
ind 2 shauld be filed w 


3. NAME OF i Middle Lost 4. DATE 9 Doy 
DECEASED OF 


Yeor 
(Type or print) ank Brady seh 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF ONDER 1 YEAR| IF UNDER 24 HRS. 


fost birthday) = ie 
Male White — |wirowen gy mvorcto | Noy 9 : ya: bas kad cal in 


Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of working life, even if retired) 


2 Farmer ary land 4 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Brady 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{Yea, 10, oF unknown) INF yes, give woe or dates of service) 


O |tnknom | _ 42 ee, » Harvey- 


1B. CAUSE OF DEATH [Enter only one cute per line for {a}, (b), and/fc).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: G u ON AND DEATH 


24 Sours after death. Page 4 


in 
HA P 


thi 


bon papers. 


IMMEDIATE CAUSE (o} 
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ns, if ony, which (bh 
gove cise to immediote 


cotse (a), stoting the under. ( OVE TO 
lying couse lost. . 


Parr it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Aur oee 
ves[] not 


20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port 1! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VILEaGRINGL GE ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
Aboe “Sm: Wihiib..ath la ais fociory, street, office bldg., etc.) + 
H 


p.m. 19 tol work [} al work 


jires 


ro) 


The low requ 


MEDICAL CERTIFICATION 


21. | certify, thay | attended the deceased from// “tas... 19.56, to__A/ “2 _____, 19.5 Athat | lost saw the deceased 


alive on___45 7 507, 1PP____, and that death accurred at__.__._._.M, fram the causes and an the date stated abave. 
: ADDRESS (Sireet. city or town, state) DATE SIGNED 
PHYSICIAN'S 


LEZ. 
NAME (Type! 
Neo. Warn tet Mb. Pas THEREOF Wc. NAME OF See OR CREMATORY Pe” (City. town, or, ‘ounty) {Stote) 
: i ; : 
etal eek. 5, 1957 |. {a fanet. 7 ae 4 


De See SIGNATURE se ee Siggy off |240- REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OO. What i jae denat, Wide 
f ’ tatbacued w. FFI ,; ee Sie ‘Wa 


1 id A N D STA DEPARTMENT OF HEALTH—BALTIMORE, 18 
wa [tens 18-21 vale ACER ARINER’S CERTIFICATE OF DEATH 01625 


\ Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before = 


©. COUNTY MARYLAND lvert 
CALVERT ashi ||. oTstaTe BOUNTY Cary 
B. CITY OR TOWN [it eunide corporate Hin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond girs nearest town) E JEWELL 
JEWELL [e} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ss ADDRESS . Bute peer 
yes] NOE) 


. First Middle 4 oe Month 38 Year. 
{Type oF prin DORSEY BROOKS JR) Sar 19 DU 
S. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED oO @. DATE OF BIRTH 9. AGE tin yeor IFUNDER YEAR| IF UNDER 24 HRS. 


MALE COLORED |wiroweof —ooworceo 9/22/55 ahs sae riggs Mie |: GRRL 


10a, USUAL OCCUPATION Crs, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
} aérilg thi UP-working Me; aver fratired) 
USA. 


|, cremotion, 


Page 4 should be 


is necessory, please exe- 


directar. 


wad: 
your 


Fite pages 1 ond 2 with the registror prior ta buri 


If ony 


is, | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


( I DORSEY BROOKS, SR. ADELAIDE JONES 


re WAS DECEASED EVER IN U.S. ARNE eng 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
service) 


Mes, ne, oF unknown) IF yes, give wer of dates of 
_DORSEY_BROOKS JEWELL, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND OEATH 
vee IMMEDIATE CAUSE (0) Subdural Bydroma 


x K DUE TO 


® 


Ouse 

{0}, stoting the underlying( DUE TO 

couse lost, Presa © 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was s AUTOPSY 
PERFORME! 


yes} Not] 


Item 18. Give Pages 1, 2, and 3 ta the fu 
ih form PM3. Page 5 moy be retained for 


shauld be executed within 24 hours ofter death. 


> 


200, EXTERNAL CAUSE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY £) or CONTRIBUTING C] 


eek Cia Trauma to head during deliver 
20c, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 


Ly Whit Ne peel st office bldg. ee) | H 
jour Pe dnknown 4 wy te es ge en 


MEDICAL CERTIFICATION 


210 aie that | tack charge of the remains described abave, held an Autopsy ry Inspectian [], Inquiry , and find that 
death resulted Me Natural causes [}, Accident [R], Suicide [], Hamicide [], Undetermined cause []. 


? ONE 
CHIEF MEDICAL EXAMINER [_] Ms thd eg 


SGnary Mo. 
ASSISTANT MEDICAL EXAMINER 2/28/ 57 
EXAMINER'S 
NAME (Type) William V. Lovitt, Ire, MeDe — verury mevicat examiner C) 
aft URIAL,] ial 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


REMOV! L (Specify) “ j 
Mer.” s Sh clmeemids POE ree 


23, ne DIRECTOR'S SIGNATURE 2 ADORESS . 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
YS. AISME(S) > ss ; y, 4 # 
sms | ie Sancthl, p : becl \oam 374-57 H. W. Ward 


¢ certificate, writing the word ‘pending’ 
‘orded ta the Chief Medical Examiner's Office olong w: 


TY MEDICAL EXAM 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 2" 
1617 CERTIFICATE OF DEATH eis ae a 


a 
if ee oe 2 aes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs b. COUNTY 
ish a MARYLAND Cry ftnd. Cl eo Ci 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY . TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ond give yey e. 
Les ce han Z, QU guts f2 


a qt Je won sed not in eee give street oddress) d. STREET ADDRESS e. Beer one 
A 


fue, ie Zz 2 veSENO 


3. NAME OF iT Middl lost 4. pea af 
DECEASED = . i! = 


{Type or print) erhe rv DEATH one ws7 


5. SEX 6. COLOR OR RACE |7. wed NEVER MARRIED [] | E- “e OF — [IF UNDER 1 YEAR] IF UNDER Za HRS. 
Min. 
Wea wow] —_ovorczo 3] d Pores s 


100. wah OCCUPATION (Give Jind of a done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign 1 se 12. CITIZEN OF WHAT COUNTRY? 


doris if working life, &ven if retired) 
"Ea rHer Mtr yland GIA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
" ; 
‘exande OD reook F ra. fowler 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Tres, no, oF untenown) (UF yes, give wor oF dates of service} ‘ 7 Pp 
sntingleit, 7nd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Af ONSET AND DEATH 
IMMEDIATE CAUSE (0! LA 


Lp 4.3 X DUE TO 
Conditions, if any, which wm tone C7 tidy 
goye rise to immediote 


cotse (0), stoting the under. (| SUE TO { 


lying cause lost. tc). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae AUTOPSY 


ERFORMED? 
yes(] no 
20. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Wo Yeor | 20d. INJURY OCCURRED — | 20e. MACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a.m. While Not ae foctory, street, office bidg., etc.) | 
p.m. jot work [7] of work i , 


21. | certify that | gttended the deceased from, ee AE WEL, o_o LAE, 19LZ. that | lost saw the deceased 
olive on... a a WS? _, ond that death occurred at/’~ /_M, fram the causes and an the date stated above. 


ADDRESS: ee DATE SIGNED 


mies Dr bert Je Vereen! 


‘Z2oPBURIAL CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) a 
Reb AY-T) Pate ah Aud x si 
23, FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sel . pate 2-21-57 H. W. Ward 
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ar attending physician. 
After this certificate has been signed by the attending p' 
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etained by the hospital 


ae Gaed Shaul beldekeched forcbse: ae thei suri 


& DIRECTOR 
the registrar prior tc burial, cremation. or removal, and in any event wii 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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3A Avauns 


934 


Macao 


thot the deoth certificote be executed within 24 hours after death. Poge & 
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TO HOSPITAL OR ATTENDING PHYSICIAN: ike. law requ’ 
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£. by the funerol directar, 
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¢ death. 
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1618 ° CERTIFICATE OF DEA bys 


Reg. Dist. No. 5 1 


1, PLAGE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision) 
9. COU! if o b. COUNTY 
y MARTA arvlend Cafuer 
B. CITY OR TOWN [IF outiide corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Dp) Ht. : 
ee, redler, I Aes. XO khwingS 
AME OF HOSPITAL e Tees Tee J. STREET ADDRESS . 1S RESIDENCE 
@ INSTITUFION ON A FARM? 
4 |Cater Gen Keserf al yes) NoO 
3. NAME OF Fint Middl 4. DATE y 
DECEASED e meals. lost Be Month ty eh 
(Type or print) b Cu rtiss DEATH ee IS 1s7 


5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | DATE OF BIRTH % pls veers [IEUNDER 1 YEARIF UNDER 24 HRS, 
3 birthday Days | A Min. 
et fe. Wesre  |wwownQ ovoreoQ | ¢- 7- (FIX yes hoe Ea gel Pe 


10a. USUAL OCCUPATION (Give rd of work done 
ost of working life, even if retired) 


W0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ary fepd 5.7. 


13, FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


pa j or ig (ine dl 


15, WAS DECEASED EVER IN U. S. ARMED force 16. om eae NO. 17. aSORVAN ‘Address 
T¥es, n9, oF unknown) [NE yes, give wor or dates of service) e 
a a er sn¢ nd. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). gtid {c)-] resend 


— 
PART I. DEATH WAS CAUSED BY: — Are y 
IMMEDIATE CAUSE (o! 


4 x DUE TO ‘ 
Conditions, if ony, which i Carlier, ‘tv 
Gove rise to immediow( oo 


cotse (0), stoting the under- 
lying couse lost. (ce). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pin AUTOPSY 


REFORMED? 
vs O nog 
200. ACCIDENT WAS RERCEIYNG o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ee Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour 6. m. While Not ier foctory, street, office bldg., etc. 

p.m. lot work [7] of work 


MEDICAL CERTIFICATION 


21. t certify that attended the deceased fram..._._<% £4 $19.87, to. _-- LAF ___., W£Z.,that | last sow the deceased 
alive on_____ ed He and that death occurred ote 202 Ms fram the causes and an the date stated abave. 
& 


PHYSICIAN'S 
NAME (Type)__47.7- 2 Deane Pe en ee ve 


GURIALJCREMATION, | Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION | ” town, of county} {(Stote) 
REMOVAL (Specify) 3 / Ss Bs é 
23. FUNERAL DIRECTOR'S SIGNATURE 3, atte ‘2a. RECD BY soon ‘2b, REGISTRAR'S SIGNATURE 
4 
fe Ja Me Fn Fx. Wy H. W. Ward 


in 24 haurs after death. Page 4 
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TO HQSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01629 
619 CERTIFICATE OF DEATH Reg. Dist, No. 51. 


i af 
z = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegved lived. If intitution: Residence before admission) 
2 ms if p LAND = y) bs COUNTY fj i 
22 Ca e's GI] AAapt Qu Lea PA 
Bo b, CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If pypfide corporate limits, write RURAL ond give nearest town) 
33 RAL and give nearest town) ‘ {/ 
2 2 FA sax eat Ye tts ‘ Z Koko Lk: v 
22 <4. NAME OF HOSPITAL {If nat in hospital, give street oddren) d. STREET ADDRESS e. 1S RESIDENCE 
5 od en ‘OR INSTITUTION ‘ON A FARM? 
BS a Sat ves 1] No—}— 
ce 
£6 3. NAME OF First Middl 4 4. DATE Y 
apes, irs le Los oA Month Doy Ey 
3 (Type ar print) on 3 iL? Jo DEATH Bee LE 195 
co.) 
S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
(3 LO! Cl MARRIED [ENEVER MARRIED [(] pe ol ‘ oS, nicer 
é 4 wiowen] pore) | Ark, 3 3, LCS fe. 
& Oe. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF SUSINESS OR INDUSTRY |11, BIRT — oe oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during mast af working life, even if retired} é 
ct [Skee Meehan eet aoe? Cabpe I~ C, WL, 
a 3. FATHER'S NAME Vf 14. MOTHER'S MAIDEN ". ae 
5 ~ Pies g 
2 LF 
g LOK ALLS he 
3 Ik ~ WAS DECEASEDBYVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT hha anenrs — 
§ Ya. no, or unknown) (It yes, give wor or dates of WA SS f,}, A iu 
a 22 o a 2 Loe whys “SD Betis? aed! 
3 Yue. can OF DEATH [Enter anly ane cause per line for {0}, (b), ond {c)-} 2 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ; Lia ak hacen 
§ 2a IMMEDIATE CAUSE (0) : 
is TH DUE TO 


Conditians, if ony, which {bp 
gove rise ta immediate | 


cotie {a}, stoting the under. ( OVE TO 
lying cause last. te 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19- fy) AUTOPSY 


ERFORMED? 
yess) no] 
200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part t or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, poh Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) {Stote} 
Hour a.m. While Not wile foctory, street, affice bidg.. etc.) ! 
p.m. jot wark [7] at wark : 
ty 


21. | certify that | attended the deceased ffo iz, ele, W. ’, to, cw 5 ASC 19. Sahat | last saw the deceased 


olive an____ df hay ee 2S, ¢ and that death occurred OG=k __.M, fram the causes and an the date stated above. 
ane 


A e a, ADDRESS (Street, city or town, state) ATE 
Suet ee Yk} fe oa mo. 1S Peat aay Z Lizced ffs Lok 


MEDICAL CERTIFICATION 


mates LA SE C Jz Jae 
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73 
3 
a] 
3 
a 
Rg 
as 
= 
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Zo. Bo egg 2b, DATE THEREOF E OF 5 METERY OR CRI Fea: 5s Se "9 (City. ae or PBL PG (Stote) 
= my, Phere» Ki, 44 » Dad 
- 23. ee 7 R" a eee St URE ow, Core. REC'D oF REGIST! ab. REGISTRAR'S SIGNATURE 


ue NY G4, -2 See, pate 371-5 H. W. Ward 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01630 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH $8 


g 3 Reg. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COl 

2s Calvert marviano || SATE Maryland pe 
ae B. CITY OR TOWN (i ounidecomporote in. mre RURAL, LENGTH OF STAY IN Tb |], CITY OR TOWN (If outiide corporate limits, wrile RURAL ond give necrest town) 
5° ‘ond inane nearest town) 
ge "hos 2 Peaks Beach Was Xa Chesapeake Beach 
s = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Beer 
i / yes] NOC] 
s 3. NAME OF ; 4. DA 
3 NAME First Middle Lost DATE ‘Month Doy Yeor 
> {Type or print) THOMAS FOSTER veatH Found Februery 17 19 57 
ieee 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [aj] 8. DATE OF BIRTH Lg [IF UNDER 1YEAR| IF UNDER 24 HRS. 
= ; i Min, 

° Male Colored wipoweo [) pivorceo [) oF yrs, Rae" 

o 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

~ during most of working lite, even if retired) 4 

3 } of usA + 

12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


On A} ore. 


15, WAS DECEASED EVER INU, CSL ARAED Rca 16. ra SECURITY NO. |17. waa Address 
(Yes, no, oF unknown} {IF yaa, give war or dotes of service) 
1% es Ainnie hes eee Wesé Beeeh, Me 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL aeTWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“ede DUE TO 
Conditions, if any, which b 
gove rise to immediate couse 
(a), stoling the underlying OVE TO 


n 24 hours after death. 


Hypertensive heart disease 


couse last. (o. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
7 lel 296 > 
PAS|I_SARZ-O Acute alcoholism ves} Nol) 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CJ 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY Lge tiae om 1708. {City or town) (County) {Stote) 
ro Hour a.m. White Not while foctory, slreet, office bldg.. etc.) ! 
2 p.m. 9 ot work [] at work [7] H 
21. 1 certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [], Inquiry [_], and find that 


death resulted from: Natural causes [3X], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


DATE S1G4ED 
SIGNATURE ppt mip, CHIEF MEDICAL EXAMINER XJ 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Qo 2/18/57 


ded ta the Chief Medical Examiner’ 
UNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


=f es 
Sees 
SN e NAME (Type) Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 
s Ziq’ BURIAL) CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
5 REMOVAL (Specify) 


ct 
f 
TO 


Reb. 26, 7 St Ed momds Cealpweal> Co A 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: { pate - /GF VS ; Ww 
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eae 
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3A nvmnang 


Darsost | * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 3 j 
1621 CERTIFICATE OF DEATH ae ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


a_i 


b: R TOWN (IF oulste corporate limils, wri c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) : 


etre 


. IS RESIDENCE 
OGCA FARM? 


yes [] no} 


by the funerol director, 
ind 2 should be filed with 


3. NAME OF j Middle lost 4. DATE 
pba toc aan Grahen OF 


5. SEX 6 COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. fortinaeey mn, 1 YEAR{ IF UNDER 24 HRS. 
’ Jost birthdoy’ > 
Female Negro wiooweo [] Divorceo [} f™ oh 14, 1956 7. leigh I 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Maryland UsSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Graham Violet Gross 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


, Tes, 10. oF unknown) It yes, give wor or dates of tervice) Mother Lusby ,Meryhand 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: prAna 
x IMMEDIATE CAUSE ( 


DUE TO 


#. 


Page: 


Then pleose remove carbon popers. 


the registrar prior to buriol, cremotion, ar removal, ond in ony event within 72 hours ofter, 


Conditions, If ony, which (b), 
gove rise to immediote Due a 


cotie (0), stoting the under- 
tying couse fost. al 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


FORMED? 
O xoO 
20a. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
ouanin. While Not while factory. street. office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J H 


21. | certify thot | attended the deceased from_2s—__/ _, WAL, to. .. 19S L,thot | lost sow the deceosed 


olive on___ a2 ee , 12S. 7___, ond thot deoth occurred ot 3_27__M, from the couses ond on the date stoted obove. 


ADDRESS it 5 DATE Sit 
Aral, ba K s° 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


acs Dr. Roberto @rreal 


Taq JBoRALYCREMATION. | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
MOV: a « ah . Bs 
y Fab 2457 pH SoPvess | Q nea 
‘ha. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
vate 2-2h— H. W. Ward 


L DIRECTOR: After this certificote has been signed by the attending physician ond completely 


etoined by the hospital or attending physician. 
hould be detached for use os the burial-tronsit permit. 
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Reg. Dist. No. 51 


1 45 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iz 1622 CERTIFICATE OF DEATH 


st . 
3 7 jp) | PLAGE OF ObaTH 2, USUAL RESIDENCE (Where deceased lived, I! institution: Residence before odmistion) 
} °. b. COUNTY 

= y } MARYLAND - 

ey } CAL Li_Ak AL CA f 

Be / b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

gs RURAL and give negres! town) = 

$3 hy BA 2 

‘4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘_d. STREET ADDRESS e. 1S RESIDENCE 

naeed OR INSTITUTION ON_A SARM? 

BS 64 \Casverl Ce Hes PiTAL NO = 

= 
& 3. NAME OF First nn Lost 4. DATE Month Coy Year 
(Type or print) Seat r zZ 19.57 
$. SEX 6 Sw ORI .£ 7. MARRIED a axtnES & DATE oF BIRTH 9. AGE { — yeors TE UNDERT aie IF UNDER 24 HRS. 
0 lost endo) Months Hours | Min, 
WIDOWED (] oworceo T] | AA 4 FD ym.| 2D 
. 10a. re ‘OCCUPATION (Give kind Ww work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12, aps OF WHAT COUNTRY? 
I ) during most of working life, even if retired) 
LM WAL EK ARM CaLrerr Co. - Me, |v. 4A, 
_/ [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
An Yi. GRA st 1 SSb OWEN 


15. ‘ste DECEASED EVER IN U, 8, ARMED FORCES? Tie, re SECURITY NO. ]17, INFORMANT ‘Address 
re aht 7 Ages vervice) 
A OKA = Bie OW — “4 
} AYO) MNS lb IAW RAY = (OBE 


18. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


f g DUE TO 


Then please remove carban papers. Page: 


ca 


Conditions. if ony, which f 
gove rise to immediote 

cote {0}. stoting the ynder. ( OUE TO 
lying couse lost. (G) 


ADORESS (Street, city or town, st 
site (Lh eS ne Mf a Sa 


NAME (hype KK FiZCARREAC 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


hauld be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after-death: 


es 

°° 

8 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rf 9 eS 

< Ol< yessC] no 
i = ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port It of item 18.) 

“F & | OR CONTRIBUTING () CAUSE OF DEATH 

8 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {(Stote) 
ty} 8 Hour a.m. While Not tie foctory, street, office bldg., etc.) | 

3 = p.m. jot work [J ‘ot work i 4) va, 

= 21. | certify 4 sip the deceosed om... er ancennes WSL, to af EE, IZ, that | last saw the deceased 
2 

7 olive on___. Paes Oo Ss, NR ond that deoth occurred othe. __M, from the couses ond on the date stoted above. 
= 

> 

a 

8 

& 


cid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execuled within 24 haurs afler death. Page 4 


iY To. ROME b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) 
>> if — i 7 ss = — 
reg [EER IAL B ST \CevieaL CHETERY ARS TOW - Cates oa Mp 
Vv 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D = REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais \ 1A, A, HARKVESS Sov -MOTUAL MD] on 2/4/57 H. W. Ward 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01633 
y 1623 CERTIFICATE OF DEATH 


F Reg. Dist. No. 51. 


1 


a ct ‘ 

% 3 3 hi Vi. PLACE OF DEATH ph USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 wh a b. COUNTY 

c 3 elie: Calvert County oa dad and Calvert 

4 ow = b. CITY OR oe {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITYOR car (If outside corporote limits, write RURAL ond give nearest! town) 

3 oa Lond give nearest town) 

wv 32 Prince Frederick| Life x/ Dowell 

2 = fe d. NAME OF A Mon {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
° ee if 4 OR INSTITUTI / A FARM? 
2 35 4 Calvert. County Hospital no) 
2 pe 3. NAME OF First Middle tost 4. DATE ‘Month Day Yeor 

< DECEASED | ol 

eK (Type oF print) Alexander Gross DEATH 2 h 19 

= & 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF @iRTH %. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost _Dirthdoy) Month: Mi 

= Male legro winowen 9) pivorceo [] 8-12-85 yr. ‘ - 
2 « 10a. USUAL OCCUPATION (Give kind of work aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 / Oyste most of hic life, even if retired! 

3 cS ter shicker Maryland UeSehe 

B 5” 12. = 'S NAME 14. MOTHER'S MAIDEN NAME 

2 I Alexander Gross Casa 'la 

4 ddres 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT 
a it ey unknown) (UE yer. give wor oF dates of service) 
< mey Sewell, Prince Frederick, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


LOO: UE TO 


Then please remove carbon papers. 


Conditions, if any, which tb 
gove rise lo immediote 


cote (a), stating the under. (| DUE TO CS ttre 


lying couse lost. {) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves) Nol) 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, tae 1 20F, (City oF town) (County) (Stote) 
Hour o. m, While Not while factory, street, office bldg.. etc.) 
pm. 19 [ot work (] ot work ( i 


| or ottending physicion. 
L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fi 


hould be detached for use os the burial-transit permit. 


the registror prior to buriol, cremation, or remavol, ond in ony event within 72 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cet 


$ 21. | certify | heer = .. 1924 Z,that | lost saw the deceased 
i alive on__o 57. 0M, fram the causes and an the date stated abave. 
re ene treet, city or town, stofe) DATE SIGNED 
) ACTUAL 

2 J SIGNATUR! 

¢ / 

2 PHYSICIAN'S a ¢ 

og 2 NAME (Type) 

if BURIAL, EREMATION, | 22b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
aR? * REMOVAL (Specify) ey = 4 ay pes 
Ege a Waa = ata 
ig Z J 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 

YSAIs (a @ Bae 2 H. W. Ward 


3 ‘A AvINn 


sel TT 93 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () } sti 
34 EDICAL EXAMINER'S CERTIFICATE OF DEATH a 


d lived. IF institutiog Cree 
dais b. COUNTY 


Z | ¢. LENGTH OF STAY IN Tb . Ofit on TERWN (IP aytiide corporoty Wi mite RURAL ond give nearest town) 
rt Ws ¢ ij 
Ot it pit i d. ST a , 15 RESIDENCE 
t in hospital, give street oddress) STREET ADDRESS Ae 
yes] NOC) 
Middle lost Aopare Month Day Yeos 7 
LAT DEATH 

<a OR RACE |7. MARRIED DR] NEVER MARRIED [ey] 2. DAyEgDr BIRTH 9 AGE (in nA IF UNDER TYEAR| IF UNDER 24 HRS. 

th Min. 

weoweor) oworeent | (Mey 24 (Fod| Bi din. [tm om [ton | 


b OF BUSINESS OR INDUSTRY Cand foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 


cml 


matisn, 
4 
i 


- 


Page 4 shauld be 


rector. 
. 


W: 


d for yo! 


istroe prior to burial 


If ony delay is necessary, please exe 


ond 3 to the funeg 
ine 


File pages 1 and 2 with the regi 


LU. 


pt 


/ 


18. CAUSE OF DEATH [Enter only one couse per Gs for fo). {b). ony ; (Loom ae G 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ti 


é if DUE TO 


Conditions, If ony, which is 
gove rise to immediote couse 
(0), stoting the underlying 
couse. if 


Fe ep BTING TO DEAT T RELATED TO Hey Fas tHE: GIVEN IN PART 1(o][19. WAS AUTOPSY 
—~ te xe pe ke ae oO no 
20c. EXTERNAL 20b. DESCRIBE HOW INJURY OCCUR, tae notvre of injury in Port § or Port Il of item 18.) 
PRIMARY L] or €O RIBUTING o 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 720F. Video tgwn) Segui?) (Stote) 


Hoyr 3 Whi Not whi fectory, sect, office bldg. ete) | 
ee 9D Jot werk oh work SEZ a 


21. I certify that | tack charge of the remains desfribed above, held an Autapsy a Inspection [], Inquiry [7], and is that 


death resulted fra ye / cause: Accidegt (], Suicide [], Homicide (2. Undetermined cause (J. 
ATE ~ 
ACTUAL 4 map, CHIEF MEDICAL EXAMINER [7] 


SIGNA’ , 
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